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Application of percutaneous ultrasound penetration of alprostadil

in the treatment of diabetic foot ulcers”
LI Jian',YU Lan® ,\WANG Heng' ,\WANG Mingcai'
(1. Department of Endocrinology ;2. Department of Ultrasound Medicine ,
the First People's Hospital of Zigong City sZigong sSichuan 643000,China)

[Abstract] Objective To observe the clinical efficacy and safety of percutaneous ultrasound penetration
of alprostadil in the treatment of diabetic foot ulcers. Methods A total of 89 diabetic foot ulcer patients were
randomly divided into the 3 groups: the intravenous group,the external application group and the combination
group. Patients in the three groups were given basic treatments such as metabolic regulation,anti-infection, lo-
cal wound debridement and dressing,and nutritional support. Meanwhile, the intravenous group was given 10
pg of alprostadil injection intravenously once a day, the external application group was given 5 pg of alprostadil
percutaneous ultrasound penetration in the local area of the ulcer,twice a day,the combination group was giv-
en both therapies above. The healing of ulcers in each group was observed. Results After 4 weeks of treat-
ment, TcPo2 and ABI of the foot in the intravenous group had a tendency to increase when compared with be-
fore treatment, but the difference was not statistically significant [ (37.11+9. 21)mm Hg ws. (35.14410. 49)mm Hg,
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P>0.05],[(0.54+0.10 ) ws. (0.53740.07),P>0.05]. TcPo2 in the external application group was signifi-
cantly higher than that before treatment [ (41.52+12.5) mm Hg vs. (34.33+13.1) mm Hg,P <{0.05],but
there was no significant difference in ABI [ (0. 5520, 08) vs. (0.52=+0.11),P>0.05]. TcPo2 and ABI in the
combination group were significantly higher than those before treatment [(46. 35+ 11. 2) mm Hg ws.
(33.94410.5) mm Hg,P<(0.01;(0.60+0.12) wvs. (0.54=+0.10),P<C0. 05]. After treatment finished, the
TcPo2 of the external application group and the combination group was higher than that of the intravenous
group,and the combination group was the highest (F=6.273,P =0, 012) ;the ABI of the combination group
increased more significantly than the other two groups,there was no statistical significant difference between
the intravenous group and the external application group (F =4, 800,P =0. 032). After 1 month of treatment,
there was a statistically significant difference in the healing rate of 83 patients in the 3 groups (F=5.520,P =
0.006) ,and the healing rate of the external application group was higher than that of the intravenous group
[(71.44+10.6)% ws. ( 68.5+10.5)%,P>>0.05], but the difference was not statistically significant, while
the combination group was higher than that of the intravenous group and the external group [ (77.74+11. 9 %
vs. (68.5410.5)%,P<C0.05;(77.74+11.9 % vs. (71.4410.6) % ,P<C0. 05 ], the difference were statisti-
cally significant. After 3 months of follow-up,there was a statistically significant difference in wound healing
time in the 3 groups (F=11.738,P=0.000). The wound healing time of the external application group was
shorter than that of the intravenous group [ (70.3+10.4)d vs. (78.2=+) 15.3)d,P<C0. 05],and the combina-
tion group was significantly shorter than that of the intravenous group and the external application group
[(62.6+11.6)d vs. (78.2+15.3)d,P<C0.01;(62.6+11.6)d vs. (70.3+10.4)d, P < 0. 05]. There was no
significant difference in the total amputation rate in the 3 groups (X*=0.279,P =0. 870). Conclusion Percu-
taneous ultrasound penetration of alprostadil can accelerate the healing of diabetic foot ulcers,improve the o-
verall healing rate,and is safe and inexpensive.
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